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Purpose Consisting of 26 Likert-type items, the 
SDSC was designed both to evaluate specific sleep 
disorders in children, and to provide an overall 
measure of sleep disturbance suitable for use in 
clinical screening and research. Using factor anal¬ 
ysis, developers Bruni and colleagues [1] divided 
items into six categories representing some of the 
most common sleep difficulties affecting adoles¬ 
cents and children: disorders of initiating and 
maintaining sleep, sleep breathing disorders, dis¬ 
orders of arousal/nightmares, sleep-wake transi¬ 
tion disorders, disorders of excessive somnolence, 
and sleep hyperhidrosis (nighttime sweating). 

Population for Testing The scale has been vali¬ 
dated with youth populations aged 6-15 years. 

Administration The questionnaire is completed 
by a parent or caregiver on behalf of the child 
using pencil and paper. Administration should 
require between 10 and 15 min. 

Reliability and Validity Bruni and colleagues 
[1] conducted a psychometric evaluation of the 
SDSC and found an internal consistency ranging 
from .71 to .79, a test-retest reliability of .71, a 
diagnostic accuracy of .91. 


Obtaining a Copy A copy can be found in 
the original article published by developers 
(1996). 
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Dr. Oliviero Bruni 
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Via dei Sabelli 108-00185 

Rome, Italy 

Scoring Parents use a five-point, Likert-type 
scale to indicate how frequently certain behav¬ 
iors are exhibited by their children: 1 means 
“never,” while five corresponds with “always 
(daily).” Respondents also offer estimates of 
sleep quantity and onset time. Higher scores 
indicate more acute sleep disturbances. To obtain 
results, scores are tallied for each of the six 
sleep-disorder categories, and an overall score is 
calculated. Bruni and colleagues [1] have sug¬ 
gested a total cutoff score of 39 - in their evalu¬ 
ations of the scale, they found that this score 
corresponded with the upper quartile of their 
control group and gave a sensitivity of .89 and a 
specificity of .74. 
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IMSTRUCTtOHS; TTUs questionnaire wW atiow to doctor to fteve a Defter undarstanrSng of mo steopwaMo rhythm of 

your cftrftf and of any problems In Mtfoef steep behovtow, Try to arts *wr every question, m answering* consider each 
question as Qortarmg to me past 4 months ot me OWs Jtfr Please answer the questions by arvbng or striking the 
number rPta ® Thank you very rowti for ym* help 

Name:_ Age._ Date:_ 


1 . How many nour* of t&eep dee* your 
child g H on most rugbls. 

--ft- 

C-fl tours 

- Tf 

8-9 tours 

--$- 

1-$ hours 

-- 35 — 1 

5-7 hours 

35 , 

less than 5 hours 

Z Wow long after going Co bed doe* your 
(WhJ usually Ml asleep 

$ 

toss than fS' 

If 

J5-OT 

5 

304$' 

</«?■ 

« 

1 mors than 80' 


* ANreyHdW Iy} 


Often (3 or S twnw par w**lt) 


ft Sowwtitnes (one* or twice per w**fct 



CD Qcceslofialty (one* or twk# par month or lm| 




ft Never 





a. The child goes to Deft refudanty 

® 

Si 


© 

0 

4 The child hw drffi cutty Q«ttwio to sleep *( night 

0 

® 

® 

© 

© 

5. The child feels afixious or afraid when falling asleep 

0 

® 

0 

0 

© 

ft The child startles m jerks pafts of the body while falling asleep 

0 

® 

® 

$ 


7, The child shows repetitive actions such as radueg or head twinging while falling asleep 

0 

© 

3- 

4 


S. The fthtld experiences vivid dream-Hke scenes while falling asleep 

0 

® 

$ 



9. The oh4d weals excesslvely wh4e Tailing asleep 

0 

® 

* 

# 

© 

10 The chtfd wakes op more than twice per right 

0 


0 

© 

® 

1 t.Mar waking up m Iho night, tho chi Id has fcffictfty to fall asleep again 

0 

® 

® 


© 

12 Tbe drift has frequent twitching or jerking of togs while asleep or oflen changes pG&flhon 

0 

® 

0 

© 


during llw night or kicks (he ravers off llw bed. 






13.The child has difficulty n breathing during the wgM 

0 

® 

0 

© 

© 

14 The chad gasps tor breaili or It unable to breathe during steep 

0 

® 

ffi 

© 


ISTbechrtd snorts 

0 

® 


© 


1ft The child sweat* excessively during ihe mghi 

0 

® 

0 

© 


17. You have observed the child sleepwalking 

0 

® 

0 

© 

© 

1ft.You have Observed the chwd talking *n his/her sleep 

0 


0 

£' 

© 

it.The ctwM grinds teeth during sleep 

0 

© 

0 

© 

■S 

20 The ohtfd wakes from sleep screaming or confused so that you cannot seem lo gel through 

0 

® 

0 

© 


1o hinVbef. but has no memory of these e vends I he next morning 






21.The chid has nightmares which heftfw doesnt remember the next day 

0 

« 

® 

© 

© 

22 The child ex unusually difficult to wake up in the morning 

0 

® 

0 


© 

23-Tbe chad awakes in the morning feeling tired 

0 

® 

0 

© 

at 

24 The child feels unable to move when waking up in the morning 

0 

•2) 

0 


0 

Zb. The child experience* daytime somnetenc* 

} 0 

® 

® I 

j © 


2ft The chftf tails asleep suddenly In Inappropriate situations 

0 

« 

0 | 

[ ® 

0 


Disorders of inalieilnfl and mafrrtairiirtfl steep (sum ihc score of the Kerns 1,2,3,4,5.MM1) 


_ Sleep Srea th< r>fl Dis orde rIfumjNj g ore of the hem s 13,14,15) 

_ Disorders of arousaJ {aim the score of tlx? items 17 r 2fr.21J 

Sleep-Wake Transition Disorders foumlhe scot oflhe Hems 6 t 7,g,lz,iflJ9) 

Di sorders ot excessive somnolence [sum the score of the Awns 22.23,24,25,25) 

Sic&p Hypcrtiydmas (sum Ihe Score Of the item* §,16) 

Total score (sum g ladors 1 scones) 


O Bruni et al. [1] 1996 © John Wiley and Sons, reproduced with permission. 








































Representative Studies Using Scale 


333 


Reference 

1. Bruni, O., Ottaviano, S., Guidetti, V., Romoli, M., 
Innocenzi, M., Cortesi, F., & Giannotti, F. (1996). The 
sleep disturbance scale for children (SDSC): 
Construction and validation of an instrument to evalu¬ 
ate sleep disturbances in childhood and adolescence. 
Journal of Sleep Research, 5, 251-261. 


Hartshorne, T. S., Heussler, H. S., Dailor, A. N., Williams, 
G. L., Papadopoulos, D., & Brandt, K. K. (2009). 
Sleep disturbances in CHARGE syndrome: types and 
relationships with behavior and caregiver well-being. 
Developmental Medicine & Child Neurology, 51(2), 
143-150. 


Representative Studies Using Scale 

Carotenuto, M., Bruni, O., Santoro, N., Del Giudice, 
E. M., Perrone, L., & Pascotto, A. (2006). Waist cir¬ 
cumference predicts the occurrence of sleep-disor¬ 
dered breathing in obese children and adolescents: a 
questionnaire-based study. Sleep Medicine, 7(4), 
357-361. 




